Pagetoid reticulosis (PR) is a low-grade primary cutaneous T-cell lymphoma that usually presents as a solitary, slowly enlarging erythematous or hyperkeratotic plaque on the distal areas of the extremities. Histopathologically, it is characterized by a dense, bandlike infiltrate of atypical lymphocytes with prominent epidermotropism within a hyperplastic epidermis, and immunophenotypic studies show in most cases, a CD4-positive T-helper phenotype for the neoplastic lymphocytes. We describe an African man with a more than 20-year history of an acral lesion of PR, which was histopathologically characterized by lymphocyte immunophenotype consisting of CD8-and CD30-positive cells. We discuss the differential diagnosis with other primary cutaneous lymphoproliferative disorders showing similar immunophenotype. This case shows that CD30-positive PR should be included as a rare variant within the spectrum of CD30-
Pagetoid reticulosis (PR), also named Woringer-Kolopp disease, is a low-grade primary cutaneous T-cell lymphoma that usually presents as a solitary, slowly enlarging erythematous or hyperkeratotic plaque on the distal areas of the extremities.
Histopathologically, it shows a prominent infiltrate of atypical lymphocytes within a hyperplastic epidermis. Immunophenotypic studies in lesions of PR have led to the recognition of different phenotypes for the large atypical epidermotropic lymphocytes.
The CD4-positive T-helper phenotype appears the most common. 1 3 We describe an
African man with a more than 20-year history of an acral lesion of PR, which was histopathologically characterized by lymphocyte immunophenotype consisting of CD8-and CD30-positive cells.
Case Report
The patient was a 43-year-old African man who presented with a more than 20-year history of a large lesion on the right foot. A well-defined, markedly hypopigmented, hyperkeratotic plaque involving the dorsum and the volar aspect of the foot (Fig. 1A,B) was seen. The regional lymph nodes were not palpable. Physical examination was Fig. 2A,B) .
Immunohistochemical studies confirmed the T-cell immunophenotype of the atypical lymphocytes because they were CD3+ and CD20−. The scattered mature T lymphocytes in the upper dermis stained positively with CD4, whereas the large lymphoid cells did not stain with this marker. In contrast, the CD8 immunostaining was detected in the overwhelming majority of the intra-epidermal neoplastic cells (Fig. 3A,B) . Almost all atypical lymphoid cells also expressed immunoreactivity for CD30 (Fig. 4A,B) .
Discussion
The clinical diagnostic alternatives in our case were chromomycosis, acral mycosis fungoides (mycosis fungoides palmaris et plantaris, MFPP) and PR. The clinical picture, the indolent long-term course of the lesions as well as the marked epidermotropism seen in the histopathological study, was in favor of PR.
There are some immunophenotypic differences between MFPP and PR. In MFPP, the neoplastic lymphocytes are invariably CD4-positive T-helper cells. In contrast, although the neoplastic cells in PR are most often CD4+, 1 3 they may be CD8+/CD4− 1, 4 6 or double CD4/CD8−.
1, 5 7 The most striking histopathological feature of our case was the strong positive staining of almost all atypical cells with CD30. In mycosis fungoides, CD30 immuno-expression may be seen in transformation lesions, but this immunoreactivity is mostly confined to the dermal neoplastic lymphocytes cells rather than to the intra-epidermal ones.
CD30 immunoreactivity has been previously reported in PR, but only a few cases showed a predominance of these cells. 5, 6, 8 Table 1 
